For years industries have strived to provide safe working env ironments for their employees. They have also provided per iodic health assessments directed toward detecting occupational illnesses and injuries. However, hospitals in the past have given low priority and minimal budget allocations to occupational health programs. Hospitals have been considered less hazardous than other industries. Yet when one considers the hospital env ironment and potential threats to the health of hospital employees, one must conclude that numerous hazards exist in this setting. Hospital employees may have contact with radiation and radioactive waste , tox ic chemicals, i nfectio us patients and materials, as well as needles and sharps. They are also SUbject to falls, back injuries, and other injuries common to employees in any setting.
Today, hospitals are becoming more consc ious of the health of their employees. Not only do many of them promote safer environments and treatment for occupational injuries and illnesses, but there is an increasing focus on health maintenance and ill ness prevention. This could correlate with the national trends toward health and fitness. Considering that the goal of hospitals is to promote health and well ness of the ir cl ients, it is only reasonable to assume that a similar goal should exist for their employees.
This article will d iscuss costs and benefits of an occupational health program, establishing a program, and the objectives and activities of a hospital occupational health program.
COSTS OF AN OCCUPATIONAL HEALTH NURSING PROGRAM
The Nat ional Institute for Occupational Safety and Health (NIOSH) published a study in 1980, which addressed the costs of occupatlonal health nursing. I It states that little work has been done from the managerial perspective toward evaluating the natureofthe relevant costs and benefits of occupational safety and health programs, even though benefits in improved employee morale, increased efficiency and productivity, and reduced costs for lost-time and medical treatment have been commonly acknowledged. '
The study, comparing four manufacturing facilities with Occupational Health Nurses (OHNs) and four without OHNs, showed the facilities with OHNs to have a lower average annual rate of OSHA log reports and a lower average annual rate of lost-time cases than the facilities without OHNs. These were favorable findings for an occupational health nursing program. However, the facilities with OHNs had a higher average duration of lost-time cases than the other facilities. The study suggested that perhaps this was due to the nurses' hav ing reduced the frequency of less ser ious cases.
In general , costs to the employer for an occupational safety and health program include costs ofthe physical facility, costs of supplies, cost of staff, and other costs e.g ., travel, employee time. The net costs of the occupational health nursing programs in the NIOSH study ranged from $14,000 to $18,000. 1 Usually there is no cost to the employee for use of the occupational health service.
BENEFITS OF AN OCCUPATIONAL HEALTH NURSING PROGRAM
Depending on the scope of the occupational health program provided, the benefits may vary. Benefits of an OHN program to the employer are both direct and indirect. Direct benefits consist of reductions in costs which could include:
1. Reduction in occupational injury and illness costs. Treatment of minor illnesses and injuries by the OHN is generally less expensive and requires less employee time away from work than an outside visit for treatment. 2. Reduction in costs for physical examinations. The OHN may perform part or all of the examinations or she may arrange for a physician to visit the facility to perform the examination thus saving employee lost-time from work. 3. Reduction in non-occupational medical costs. Health promotion programs coordinated by the OHN may have an impact on decreasing the employee's insurance claims thus decreasinc expense to the employer. Indirect benefits to the employer could include a reduction in absenteeism, a reduction in labor turnover, and increased worker productivity.'
Direct benefits of an OHN program to the employee could include:
1. A reduction in lost wages as a result of fewer visits for outside medical care.
A reduction in medical care costs.
The OHN may provide care for minor nonoccupational medical problems as well as provide care or follow-up of chronic medical problems under the direction of the employee's physician. Indirect benefits to the employee could include improved employee morale, improved health status, and reduced anxiety related to illness or exposure to hazards. 1
ESTABLISHING AN OCCUPATIONAL HEALTH PROGRAM
To establish a hospital occupational health program, one should consider the needs of the hospital, the philosophy of the hospital administration and governing bodies, and the resources available. In determining the needs of the hospital, several resources may be helpful. An appraisal of environmental hazards could identify high-risk areas in the facility. A review of the OSHA log could show the type injuries most frequently occurring in the institution. Health appraisals administered to a sample of the employees might pinpoint health and safety needs. Data specific to the institution should be obtained prior to making a recommendation to administration to establish an occupational health program. It would be much more convincing to present facts to the administrator documenting ten cases of Hepatitis B among phlebotomists in his hospital than to tell him that Hepatitis B is a common health hazard in many hospitals.
The philosophy of the hospital administration or other decisionmaking groups within the hospital may dictate the scope of occupational health programs established. If the administrator sees little benefit to be derived from establishing such a program, it may be very difficult to get the program initiated. A written recommendation to administration should outline the program explaining the need for the program (case presentations and specific data may be helpful), basic components of the program, benefits to the hospital and the employees, suggestions regarding staff and physical facilities, and an esti mated cost. If administration has a philosophy of health promotion and well ness, a broad-seeped program including the basic components plus fitness programs might be readily accepted and easily implemented. The type recommendation to administration will depend on the prevailing philosophy within the hospital.
Last, hospital resources must be considered. A hospital occupational health program will include, minimally, costs of the physical facility, supplies, and staff. Some occupational health programs operate in a single office while others have waiting rooms, reception areas, treatment rooms, and offices. The scope of the program will dictate the needs for space as well as the costs for supplies. A rule of thumb for staffing an occupational health service is that occupational nursing services should be provided at the rate of one hour of nursing service per day per 100 employees. I A hospital with 1000 employees would require approximately 50 nursing hours per week or 1.25 full-time nursing equivalents. In addition to nursing personnel, most programs have clerical personnel and a physician director to assist with program planning, assessment of personnel, and approval of nursing protocols. Either the physician director or other physicians should be available for referral from the OHN.
OBJECTIVES AND ACTIVITIES OF AN OCCUPATIONAL HEALTH PROGRAM
Two main objectives of a hospital occupational health program are to provide a safe working environment and to assist the employee in maintaining optimum health and efficiency in his [ob.' These objectives can be accomplished by performance of seven activities in the occupational health program (Figure) . Those activities incl ude:
1. Health assessment and evaluation; 2. Occupational illness and injury treatment; 3. Non-occupational illness treatment; 4. Health education and counseling; 5. Preventive health services; 6. Environmental assessment and control; 7. Recordkeeping.
Health Assessment and Evaluation:
Many hospitals and some states require pre-employment and periodic health assessments of employees in COSTS. BENEFITS. AND ACTIVITIES Occupational Illness and Injury Treatment: Eval uation and treatment of work-related illness and injury is a major function of an occupational health service. Occupational illness and injury should be reported promptly to the occupational health service. Thorough evaluation should be done and mechanisms for referral should exist incase further treatment is required. Documentation should include events associated with the illness or injury and treatment given.
FIGURE

Activities of a hospital occupational health program
In the hospital setting, contracting a communicable disease may be work related. Hospital employees have been known to get tuberculosis, chickenpox, rubella, hepatitis, viral respiratory illnesses, and other conditions from hospital exposure. The occupational health service should have written criteria for significant exposure to the communicable diseases and protocols for prophylaxis and work restrictions. Non-occupational Illness Treatment: The occupational health service is not meant to replace the employee's private physician. However, at times it is helpful if hospital personnel can be evaluated and receive treatment for minor illnesses while on the job. Common complaints seen in the occupational health service include headaches, pharyngitis, colds, and fever. The OHN may do routine monitoring of blood pressure for hypertensive patients and provide the blood pressure readings to the employee's private physician. She may treat minor problems with overthe-counter medications, refer ill employees to physicians for evaluation or treatment, monitor ill employees for work restrictions and issue returnto-work permits.
Health Education and Counseling: The OHN has frequent opportunities to do one-to-one health education and counseling. During health assessments the OHN can stress the importance of self-breast examination, weight control, diets for hyperlipidemia, smoking cessation, safety measures, and lifestyle changes. She can explain the significance of specific findings such as a positive TB skin test or a Hepatitis B carrier state.
Group instructional programs can focus on topics such as low back pain, body mechanics, nutrition, weight control, self-defense, healthy Iifestyl es, stress management, safety, specific disease entities, and many others.
Employees frequently present to the occupational health service for crisis intervention. Resources for referral should be identified and accessible. Some hospitals have available chaplains, psychologists, sociologists, psychiatric personnel, and social service personnel who may serve as resources for referral. Formal employee assistance programs may be of value.
Preventive Health Services: This is a broad category of serv ices that encompasses many occupat ional health activities discussed under previous headings. The goal of these services is to attain and mainta in an optimal state of wellness . Included in this category would be lifestyle and fitness programs, safety education , immunizations, stress management , prophylaxis for communicable disease exposure, and nutrition counseling . Today the medical focus is slowly chang ing to illness prevention rather than treatment and rehab ili tation . The OHN can serve as a change agent in her institution to create a hospital environment of well ness and disease prevention.
Environmental Assessment and Control: Many hospitals have safety committees which work to identify and correct health hazards within the hospital sett ing . The OHN should be an active member of this committee .
She can provide valuable inp ut into the committee specifically related to the employee population . The safety committee can assist the OHN in effecting changes within the hospital which will decrease the potential for work-related injury or ill ness.
Recordkeeping : Maintaining confidential, tho rough , and accurate health records on each employee is an important function of the occupational health serv ice. Incident reports must be com plete and should be filed in a timely manner. Consent forms for various treatments/procedures, e.g. rubella immunization, should be kept in the employee's health f ile . There should be clear, concise documentation in the empl oyee 's chart of each vis it to the occupational health service . A log book of employee visits is a useful tool. The log book could in c lud e the em pl oyee's name, department, reason for visit, and disposition of the case. All occupational health records a re confidential. Written permission must be obtained from the employee pr ior to release of his medical rec ord i nfo rmatio n. BEN N ETT SUMMARY Like all industries, hospitals can indeed be hazardous environments for their personnel. If the goal of hospitals is to promote health and well ness for the ir cl ients, should that goal not also extend to the hospital personnel? That goal can be pursued through the activities of an occupational health serv ice. Occupat ional health services within the hospital can be cost effective, benefic ial to both the employer and the employee, and can provide activities which will lead to a safer hospital environment and an opti mal state of health and effi ciency am ong employees.
